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2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

#

PO0000001461

FRANK DITTRICK & ASSOCIATES, INC.

Principal Place of Busingss
3321 WINDY QAKS DRIVE

Mailing Address
33 WINDY OAKS DRIVE

FILED
~Jul 25,2001 8:00 am
- Secretary of State

(07-13-2001 90004 048 ***550.00

VoA P om

PACE FL 3257t PACE FL 32511 ; .
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2. Principal Piace of Business 3. Mailing Address . }
Suite, Apt. #, etc. Suite, ApL. #, sic. DO NOT WRITE INTHIS SPACE
City & State Cily & Staie 4. FEI Number Applied For
8F-26/991Y Not Applicable
zp Country &p Country 5. Cerificate of Status Desired [ gg'-g?q Addtional
6. Name and Address of Curtent Regtsterad Agent 7. Name and Address of New Registered Agent
T _—"‘—"- = e = === Namg "~ S — -——,-.,w—-;, —_ - — -
: EL & UTRERA, PA Street Address (P.0. Box Number is Not Acceptable) |
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 !
City FL ‘ Zip Code

-

8, The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of FIovida.'

SIGNATURE

Signature, typed or printad nams of registarsd sgent and Ils if appicable.

DATE

{NOTE: Regisisrad Agent &i

requirsd whan rai

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elec!s to do so.
(See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD O Delets e Clcrange L Addition

HAME DITTRICK, WILUAM F . NAME

sTheet sooress | 3321 WINDY QAKS DRIVE STREET ADCRESS

CITY-ST-Zip PACE FL 32511 CiTy-ST-2P

TTLE [T Deleta TNE [Dchange [ Addition

NAME NAME |

STREET ADDAESS STREET ADORESS

CITY-5T-2P CITY-51- 2P

TE O Delete THLE ) [CJchange [ Addition

) RAME . T LA ~ ‘

T | TSTReET ADDRESS . 50 STRER A0OMESS —————

CATY-ST-71P CITY-ST-ZP

TIE [ Detete TITLE Chchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-2P

TmEe [T detets TIME O change 1 Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-7Ip CTY-51-2P

TILE O pelete TNLE [ Ghange T Addition

NAME RAME

STACET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-51-7P

12, | hereby certify thal the informalion supplied with this filin
indicated on \his report or supplernental report is true a

changed, or an an attachment wilhsn address, with all gthsr like emgowered.

L)

SIGNATURE: XA

EIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DVF]CEIOH DIRECTOR

does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Stawutes. furthef cerlity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an efficer or diractor
of the corporation or the receiver or trustee empowered to axecule this repordl as required by Chapter 607, Florida Statutes; ang thal my name appeats in Block 11 or Block 12 i
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f) M XZ@ )FLORIDA DPNT OF STATE

Katherine Harris
Secretary of State

Tuly 13, 2001

FRANK DITTRICK & ASSOCIATES, INC.
3321 WINDY OAKS DRIVE
PACE, FL 32571

Subject: FRANK DITTRICK & ASSOCIATES, INC.

== e=Reference =Py 0000001461= - == -~ - —-m= e

Number: j
t

Please be advised, we have received your annual report/uniform busineés report
and your check(s) totaling $550.00; however, the report has not been ﬁled and a
copy is being returned for the following correction(s):

3

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If"APPLIED FOR" is pref)rinted in
Block 4, you MUST now provide the FEI number. A Social Security nimber is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

e i B i i S L

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/NM
ANNUAL REPORTS SECTION |
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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